JAN=-31-2011 00:48 FROM- T-246  P.001/001  F-677

Delbert Hosemann

2010 ELECTION CYCLE
SECRETARY OF STATE

REPORT OF REC
DECEIVE])
NamoofCandndateé‘ /Oﬁ'—‘&;{ //fﬂﬁ(? ; f47"1 j/ff‘- A || v (AN 2 1 w J

Address \ /' %5\‘( /C) 7L//
Telephone/(. /-G ‘/ 2-0Y5 T Fax{(‘ [~430- Y00
Contact Name ()8?3)—4 [ pz’lf—)‘ka _ﬁ' Emall(—\ z;g?[/\/&maf/;‘ﬁ ‘?’L//ﬁ
Office Sought<¥}’l£" V{%ﬂn x/./ﬁ,{ f?ﬂ“)./z. 2 __ Political Party _\. A«(’ ("f/) c lf"?"(

D Choek here if above is dlfl’anntlrom previous report

TYPE OF REPORT
___ May 25, 2010 Pre-Election Report (January 1, 2010, through May 22, 2010)............cocniiiiirennenne ... Mandatory
June 15, 2010 Pre-Runoff Report (May 23, 2010, through June 12, 2010).................... ...........Runofi Candidates
October 26, 2010 Pre-General Report (May 23, 2010, through October 23, 2010).........................All Candidates
______ Novémber 16, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2010)......... Runoff Candidates
January 31, 2011 Annual Report (January 1, 2010, through December 31, 2010)............... ....All Candidates and

Political Committees

Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate reporting
expenditures and has no outstanding campaign debt obligation) obligations

lMﬂRTANT

(1) Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate
shall submit a report indicating 0" (Zera) for total amount of reported contributions and expenditures during this period.

(2) Until a Candidate files a Termination Report, annual and periodic reports must still be filed in accordance with Miss. Code
Ann, § 23-15-807 (b) (ii} and (iii).

(3) The receiving authority must be In actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline
falis on a weekend or a holiday, the office must be in actual receipt of the required reparts by 5:00 p.m. on the first working
d_z before the deadline. Faxed reports are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

itemized + Non-itemized = This Period Y;ﬂ?ﬂfg;m
Total amount of contributi s e iy & "o
otal am of contributions sﬂc_}?{:‘i /:_,(C e 5"792,) ol $ 5;2 /]S:—éc

Total amount of disbursements 83? G ge? (7 ch {03 (/5 /9‘2 9,/ $ C/g/ 7(7-@__’ ,V'E]'f

Total amount of cash on hang” Q/Q/ “353‘
: A

I certify that | have exa med thrs and to the best of my kﬂowfodgé and boliof it is true, sccurate, and complete.
» T 30 20 /¢
Can Date J
Authodty: R §2:I §-801 {1972) aL seq. for stalutory requirements.
Penaltles: F: orts, or failure to submit reports in accordance with statutory deadiines, or fallure to submit valld reports shall
result In day or ecution in accordance with Miss. Code Ann. §§ 23-15-811 and 813 {1972).

9205 or fax lo 601-359.1495 or 609} mm!

a&i\m TG: 1. Candidates for Statowl L, Jalutive oifices Should return Torm 10 SEcraiary of Stale. Elections Division, P, 0. Box 136, Jacksan.
53
2, Candidatos for counlywide and county district eficas should return ferms Lo thelr county Circuit Clerk.

808 0110



Name of Candidate or Committee é AL }’7 W Y2, -J/””

Reporting perlodg“ﬁ@m( gC'z C!Lrouth
ITEMIZED RECEI

7

/

Page 1

Amount of each

A. Source: ©&Corporation OPAC Olndividual 0O Loan Date
receipt
0 Other {please specify) (Mo., Day, Year) this period
Full name e $ g -
. D ; 7
e dimmunie, affalrs Foy, L2610 |° fee o
Mailing Address / / $ '
bane medi mohune ey = =
City, State, Zip Code ~J / / $
6?#&@5 br_urw , D Q)| — —"—
Name of Employer (Required) / / $
Occupation (Required) / ;:fﬂf;,?j':t’e $ 4% 5,:}_'}
B. Source: O Corporation ©O/PAC O Individual O Loan Date Afnount of each
receipt
O Other (please specify) (Mch, Dy, i) this period
Full name N -/
Mmka - Phc 12.4110* | owp
Mailing Address / / T
7 ), b T (S
IL . :g N 5205 69 - /O/,/ H,mw?
City, State, Zip Code M / p $
JSers S 3925, el
Name of Employer (Required) / / $
/ i —— —
Occupation (Required) / Aggregate /
year-to-date C@ . U
C. Source: [ Corporation @ PAC O Individual 0O Loan S Arnount of each
t
[0 Other (please specify) (Mo, Day, Yeat) th::‘;ee:god
Full name }!‘ - e~ | & -
/ ) ¥ i S, -
é‘?m d /"“fvur vmev - PAcC, L2420 2* 500, 4
Mailing Address $
/ /
Q O ﬁw Ho g s s
City, State, Zip Code . _ / / $
a4 { Ms 39502 et
Name of Employer (Required) y / [ $
Occupation (Required) 2 Aggregate $ — 5
/ year-to-date Q&L . (J:‘:
D.Source: (] Corporation ([ PAC ‘El/lndivldualf O Loan Date Amount of each
! receipt
0 Other (please specify) d (Mo., Day, Year) this period
Full name

jrmﬂw G i e c/C/] 'wmrag

i (21 g 11O

$ { oo . o

Mailing Address
122 Coct H; 9 De. —! 1 |¥
City, State, Zip Code .
i’C{C\/C}Lf;T"V ms 391k | —'—'—|%
Mame of Empioyer (Required) 3
It 1__ s \
Occupation (Required) Aggregate $ / \
year—to-date OO0 .Y
7

5504-05



Name of Candidate or Committee é) A
Reporting period Cfdn I o0 fD

through

Foe. . 51.20)“0

ITEMIZED RECEIPTS

A. Source: [ Corporation OPAC Olndividual 0O Loan

0 Other (please specify)

Date
(Mo., Day, Year)

Amount of each
receipt
this period

ﬁ_;Q;_LO

Full name gﬁéJ;q L. o Sulan E@.é..j}é*’/
Mailing Address (]
3690 Oy (arossiw g

$ .
: XS, W

City, State, Zip Code 7] $
Ma A Sorv MS 3 9(( o — 1
Name of Employer (Required) / / $
Occupation (Required) Aggregate $oy s
P year-to-date O{S- O oy
B. Source: [OCorporation 0O PAC ﬂa’lndividual O Loan Date Amount of each
receipt
[0 Other (please specify) (Mo., Day, Year) this period
Full name : ]
IO [ST1{O g
ﬁ l’m oS Fi\-i‘/"&/t”‘lv{f C’ﬁff? #ﬁ el 1o i§%'nt@
Mailing Address $
/ /
S¢20 JRJ lt'reewav S"fcfé“t s
City, State, Zip Code / / $
\D(}Hm A ’“)5’,-,)91«:) o
Name of Employer (Required) ’ / / $
Occupation (Required) / Aggt;e?:t‘: $ Dﬂgj‘ﬁ é{,ﬂ
year-to-date { o . LA
C.Source: [0 Corporation §PAC 0 Individual O Loan o Amount of each
ipt
O Other (please specify) (Mo., Day, Year) th::‘.:::ﬂod
Full name -1 % —
//{Ner,f Hea (5 e Srpe en Lhic ) Lol ila|” Sop.g)
Mailing Address | $
! !
.0, %ﬂf 145 G =t
City, State, Zip Code / ; $
/huv NMCo Wc/ <_.: Mt bbm i i i
Mame of Employer (Required) [ / $
Occupation (Required) Agg.;eg.:tete $ 5@ o [é,
year-to-da . - ¢
D.Source: ZCorporation 0O PAC 0 Individual O Loan Date Amount of each
receipt
0O Other (pl specify) (Mo., Day, Year) this pegod
Full name = ;
5({7’0 'I'QCAC.: (-tfu K /)/ﬁ\r Siq /‘/ﬁ t) @fé_!f_@ * 4@7@-(} O
Mailing Address T
pba(/)({‘r@é’ﬂ ﬁoc’zr/ AN —
City, State, Zip Code
Phfapntar , G 30326 T
Name of Empioyer (Required) $
Occupation (Required) Aggregate $ -
year-to-date /: Q7. (L
V4

S804-05




Name of Candidate or Committee

Reporting period Oy 1) " }U/n

7 through

/

Page 3

or LI

& 3, 2010

ITEMIZED RECEIPTS

Amount of each

A.Source: [Corporation OPAC Olindividual 0O Loan Date
receipt

0 Other (please specify) (Mo,; Day, Year) this period
Full name ~ 1%

AlTRIG (it Servites Tiie. 921112 * 500 10
Mailing Addréss $
City, State, Zip Code / p $
Name of Employer (Required) / / $

Aggregate

Occupation (Req?dj

year-to-date

$ .~ s
Q0.

B. Source: [¥Corporation 0O PAC 0 Individual O Loan Biade Amount of each
receipt
O Other (please specify) . Dy, Veix} this period
Full name , - 1%
; ?a' [{:-I (94 -
Ui fed m&lw" My b ¥ America A2 S500.- R
Mailing Address y / $
Po B (@ =t
City, State, Zip Code / / $
F’a e on h 1on) tucjCiy H2ep2 | —— —
Name of Empioyer (Required) J | $
Occupation (Required) Aggregate $ P —
year—to-date S5 0o, i)
C.Source: 0 Corporation 0O PAC W/Individual O Loan Dists Amount of each
) receipt
O Other (please specify) (Mo., Day, Year) this pegod
Full name . $
1{¢1 (o 9 e
B Il._,, &) 2iigilo | s50 -0
‘Mailing Address / / $
P 0. beyp 39| d h
City, State, Zip Code ! $
Mer duﬁrw’ ns S
Name of Employer (Required) / / $
Occupation (Required) Aggregate $ - &
/ year-to-date d_}(_ . [D
D.Source: [ Corporation 0 PAC ¥ Individual 0O Loan Bt Amount of each
receipt
O Other (please specify) {Mo; Days; Yeat) this period
Full name 3 = ] \
I S 1J0 %8

Bill, /}\L‘th (/ﬂn\ﬂa;gw

OO0 D
A

Mailing Address :
07\--;(1 CLW?MP?J IC(‘(LA W V—
City, State, Zip Code
. & ; /

N f’&;&gm . MS 89S — %
Name of Employer (Required) ! $
Occupation (Required) Aggregate $ _ N

‘year-to-date [ oy . (Y
4

5504-05



‘ pl
Name of Candidate or Committee @a’)",}f’ pk“%(ﬂ’. -§T :

Reporting period_ O/t /, Aol ythrough

of ;‘Zﬂ t

Page L{,

Ve 3) 2000

” “JTEMIZED RECEIPTS

A.Source: [ Corporation PAC O lindividual OLoan

Date

Amount of each

receipt
0O Other (please specify) (Mo., Day, Year) this period
Full name . . ' S $ - _ -
ns Peaftys £pc 131 L8P op, D
Mailing Address ' ' ] ; $
1 7 3 - { g
P.-v Aot 3oieeo e —
City, State, Zip Code / / $
. - o e
Floweod ms 35222 —!—
Name of Employer {Required) 7 / / $
Occupation (Required) Aggregate $ -~ ~
year—to-date s.j(.:f(} L)
B. Source: (Jorporation 0O PAC O Individual O Loan Date Amount of each
M Da Y receipt
O Other (please specify) e Day; Yeowr) this period

Full name

.
ﬂuf’ JA%5 Gr‘i:)u;;?;. The.

Mailing Address

s
- S0, @

R ) - -~ B I/ !
U N S3cd Sgreof s e
City, State, Zip Code — / / $
Boew RAtnw, F. 334272 |—'—'—
Name of Employer (Required) s ) $
Occupation (Required) Aggregate . N
year—to-date O @y, LA
C.Source: [ forporation 0O PAC O Individual 0O Loan Date Amount of each
receipt
0 Other (please specify) (Mo., Day, Year) this pegod
Full name q(/ c — | %
. . ) i ,f " %
Hea [Hh  Mospesrmunt dase. s | -2HSHE | ° | gpp D
Mailing Address Q Z i $ 7/
T— SSco Flmem J Cte. Yoz |—rleei— ;
, State, Zip Code .
g o e ! /
’—O b}L‘}Drl ’Y\§ 3G2.52 i G
Name of Employer (Required) T ? / / $
Occupation (Required) Aggregate $ e
7 year-to-date /, aep . (L)
D.Source: [@/Corporation 0O PAC O Individual 0O Loan Date Amount of each
O Other (pl i (Mo., Day, Year) :_'eceap't
please specify) this period

Full name d\@{ji !m,h v/}_b,h NA'!S; ‘I;]L,t; ’

$ // cu . 0D

ifﬁfi_@)
I__1

Mailing Address —
£e0 ., Byy S50 1|3
City, State, Zip Code . 5 ) o o
Clepodanid mMS 3936 /%
Name of Employer (Required) i/ 7
Il 1__ |3
Occupation (Required) Aggregate $ N
year-to-date / (o A
prd

5504-05




Name of Candidate or Committee L
through

Reporting period C‘}W L, A [

L . J’/ el

ITEMIZED RECEIPTS

A Source: 0O Corporation OPAC R Mdividual 0OLoan Date Amount of each
receipt
0 Other (please specify) (Mo., Day, Year) this period
Full name ; _ o | 28 [T $
Beopn D Andorsep Y1221%]|° 250. v
Mailing Address U ’ $
b _ : ) —
éﬁd/{ 51' 5’m@ Eca::‘
City, State, Zip Code / / $
I’DPV*"LE H’ TN 383S A
Name of Employer (Required) / / $
Occupation (Required) Aggregate $ .4 -
/pa year-to-date O‘},_S‘D . Ui‘:’
B. Source: [Corporation O PAC O Individual O Loan Date Amount of each
receipt
O Other (please specify) (e Dy e} this period
Full name v f ] $
= - / 2 C) s . o~
Meonoy Ao /uﬁ iies })g. [ —‘-té i AS 0. Fo
Mailing Address | < J ; , $
[leeo /wam Sdvect, She. 2 = s
City, State, Zip Code / / $
[dedtie 5‘:1‘!1.&" MS a3 = =
Name of Employer’ (Required) / $
Occupation (Required) / Aggregate $ -
’; year-to-date G v.
C. Source: [ Corporation '\D/PAC O Individual O Loan Dt Amount of each
ipt
O Other (please specify) (Mo., Day, Year) thirse?eﬁod
Full name s - N
e s ‘ / -
Ewpace missiscipe. L1.L1LD|° D56 )
Mailing Address ) $
. - / !
F” 0. b [pyo et
City, State, Zip Code’ / / $
Tncezon S 39245 ————
Name of Employer (Required) / $
Occupation (Required) Aggregate $
7“ year—to-date \775((. D
D.Source: @Corporation 0O PAC O Individual 0O Loan Dats Amount of each
receipt
O Other (please specify) (Mo., Day, Year) fhis period

Full name

e K .S[’;(-\rpé, Dohpme Cocp.

Zi1l51/e

$ 56{/!("{:

Mailing Address / / $
Oye Mexcie. Brive, B s
City, State, Zip Code
Whitehnws e Statiow AT o peggl — —/—|%
Mame of Employer (Required) $
Occupation (Required) Aggregate $ — .
year-to-date S0, vT

S5504-05



Name of Candidate or Committee &‘%‘V}i{f ﬁa&/ﬁa ;{'

81}?\) l. 2| th rough

Reporting period

Page b

of Z’{

o@m 3, Zo fo

)/TEMIZED RECEIPTS

A. Source: 0 Corporation OPAC (O Individual OLoan Date Amount of each
receipt
O Other (please specify) {Me.; Day, Yoan this period
Full name X ¥ $ )
/’;}%J}’—Jﬁfits Foac o /ﬂ—ﬂor\wf Q"—Q"*&} Sad) -0
Mailing Address $

(063 I ghland co:m Phosy

City, State, Zip Code / / $
/ﬁ.{j AL ouA [2A'N) 3"'7{:: d) ——

Name of Employer (Required) g $

Occupation (Required) Aggregate

~

year-to-date

%560 .0D

B. Source: 0O Corporation 0O PAC Mndlvldual 0 Loan

O Other (please specify)

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name

%{m 0 HL cf mq,fm\

Qi tor fo

Mailing Address

¥ 5.
2SO - 5D
$

- I I
[02 C. Greg )A ATD s
City, State, Zip Code / / $
J:NJ ano h&m’iﬂ) 3))).(;/

Mame of Employer (Requured) $
Occupation (Requi, d) Aggregate $ - S

/6 year—to-date .-72 EXO0. )
C.Source: [ Lorporation 0O PAC 0 Individual O Loan e Kot amok

a :
receipt
O Other (please specify) (Mo., Day, Year) this period

M Fiesd Stade Bank

Gi1(21L0]3

$5"m;¢6'r~

Mailing Address
o Buc ok ———
City, State, Zip Code $
& /7 6 ! /
UM o0o b alap NS 393619 E——
Name of Employer {Requiredﬂ $
Occupation (Required) Aggregate $
/ year-to-date 5@0, &:’b
D. Source: 0O Corporation Q/ PAC O Individual 0O Loan Dite Amount of each
ipt
O Other (please specify) (Mo., Day, Year) th:: T)i:god
Full name 0 3
hs Hes [#honce /+55m - # oo Poc] 1L 1LOls 5y, o

Mailing Address
5 / )
m”l{ 'J‘I‘ ‘I']l“"e’ S —— $
City, State, Zip C
A lam@ Wil 39167 — I3
Name of Employer (Required)(/ T $
Occupation (Required) Aggregate

year—to-date

$ —
Seo, )

S504-05




s Page 7 of Z(

g 7
Name of Candidate or Committee 6/@(’“")&/ F /(’" — J‘{' :
Reporting period_CArn f Llp tl(\/rough . 41 2olo

/" 'ITEMIZED RECEIPTS

A.Source: @Corporation 0OPAC Olindividual 0O Loan

Date

Amount of each

receipt
O Other (please specify) (Ma., Day, Year) this period
Full name 4 it | 8 ; N
EChsh Sothace Sv)f IS I.uc T 11 /o /, 0€7). 40
Mailing Address $/
U _haloy Circle, Ste 8. |—'—'—
City, State, Zip Code / / $
Baro dins NS .3 J0 J? P s
Name of Employer (Required) ' e $
Occupation (Required) Aggregate $/
/ year-to-date / T8O . O
B.Source: OCorporation 0O PAC [Individual O Loan Date Afmount of each
receipt
O Other (please specify) {Mo:; Pay, ¥ear) this period
Full name i e $
I/ [ JO _ o
L({/l’r‘f—d ¢ l0oloys /}\Uﬂf+fzih|4 ryq |3 12 o /, e, @
Mailing Address J / I ’- 5
IC’( Fra~es M!Vu e
City, State, Zip Code . / / $
Ful s, ms 250¢ > =t
Name of Empioyer (Required) » / / $
Occupation (Required) Aggregate $ G
/ year-to-date / LTI, R
C.Source: 0O Corporation 0O PAC ®Windividual O Loan Dt Amount of each
a ipt
O Other (please specify) (Mo., Day, Year) thirset:::ﬁod
Full name

G143 Jo

$ .
[ V¥D. o)

Lulke mMop *%me/r Y

$ J

Mailing Address
/ !
o Bo v 37 =
City, State, Zip Code o $
Fultol mS 3 & ¢2 — =
Name of Employer (Required) $
Occupation (Reglired) Aggregate $ - il
year-to-date ey . 7 ]
D.Source: [/Corporation 0 PAC 0O Individual 0O Loan i Ancunt ofeich
receipt
O Other (please specify), (Mo., Day, Year) this period
Full name

Tower Loao

_j_; Waa,

s 4 Oop. 4o

Mailing Address io 7 0 (53_0 v 32 6}5)()’/

$

City, State, Zip Code P g
th’LL)LZJ ms 3923, el
Name of Employer (Relquired)
1%
Occupation (Required) Aggregate $ / oot
year-to-date e . L
i

$504-05




ﬁc’f%ﬂ, §(

Name of Candidate or Committee CTQ

Reporting period__ OCiry {; ¢ { & through

Page g

o A

Ve 31, i

, " ITEMIZED RECEIPTS

A Source: [)Corporation OPAC Olndividual O Loan

Date

Amount of each

receipt
0O Other (please specify) (Mo, Day, Year) this period
Full name $ -
f;?ST' State. BNl 314314 oon. D
Mailing Address ?) ' ' / $
0. Bug Hob il
City, State, Zip Code nidh / / $
Wayweghoys, NS 397 ¢4 —'——
Name of Employer (Requiredl) £ $
Occupation (Required) Aggregate $ .-
year-to-date o00.070
B.Source: ‘Corporation 0O PAC 0O Individual O Loan Date Amount of each
receipt
O Other (please specify) (Mo., Day, Year) this period
Fuli name _ 3 $
e o . 1_£31_fo Y
F | NANC m/ /7’) Apeaemend Syiceo Sk 5&(, e LA
Mailing Address {: ; ; $
f? b. B¢ w 4095 I —
City, State, Zip Code _ / / $
ordoua, TH 3508F b
Name of Employer (Required) N $
" . S
Occupation (Required) / Aggregate $ ~
year-to-date 5 go.,. dag
C. Source: [ Corporation EI'\P’AC O Individual 0O Loan Amount of each
Date receipt
0O Other (please specify) (Mo., Day, Year) this period
Full name

L&n Pac

9 K o

$ _ )
[ per . D)
$/

Mailing Address ) 5 . / /
3 La keland Cr S¥e Rpf =tebe
City, State, Zip Code . / / $
j?/{dcs.«m AL 392(L — — —
Name of Employer (Required) g ' / / $
Occupation (Required) Aggregate $
97«1 year—to-date /, oep. O
D. Source: P’Corporatlon 0 PAC O Individual 0O Loan Date Amo:::;te?;teach
O Other (please specify) (Mo., Day, Year) this period

Full name

Crpin Guter brises zar

B o

s{ﬁ«wﬁf

Mailing Address ‘D B Q’ Q ic ‘( K Cﬂg A / /
LY4N LY. Oa{érdens Sa. e ——
City, State, Zip Code / / $
Hazlp burst, ™S 39003 sl e
Mame of Employer (Required) $
Occupation (Required) Aggregate $ L‘i
year-to-date / o, y/
7

5504-05



-~

Name of Candidate or Committee Gv/ﬂ“?@/ HCLW j’f

Reporting period C}t«n / 20 (0 through

Page q

of 2"

ples! 3/ (<

ITEMIZED RECEIPTS

A Source: 0O Corporation OPAC gdndividual 0O Loan Date Amount of each
(Mo., Day, Year) PP
0 Other (please specify) = " this period
Fullname 4

Tobho T. Bepsher

T

Mailing Address

$
$=?C—0. oy

! /
|95 Rcacher Kd b s
City, State, Zip Code _ / / $
Batoay: le._ns 3860t s e b
Name of Employer (Required) $
Occupation (Required) g Aggregate $ - y
/ year-to-date j 8o JV
B. Source: 0O Corporation ©/PAC 0O Individual O Loan Date Amount of each
; receipt
O Other (please specify) (Mo., Day, Year) this period
Full name . i $
e PR ¢ | . 4 1 O - . =
/h ($81.5¢ s}()f —Z—Ndeq@ﬂw dont RX Pac 'g' R 50 O
Mailing Address . ; ; $
Bzs 9 L"l‘ /(L lerwd bi $te 299 S
City, State, Zip Code ) / / $
owond, MS 3 72—.52.- = o e
Name of Empioyer (Required) / / $
Occupation (Requifed) Aggregate
/" year-to-date 5-(_) tQ(J
C. Source: E}éorporation O PAC O Individual 0O Loan Amount of each
Date receipt
[0 Other (please specify) (Mo., Day, Year) this period
Full name &) % A%
C«ﬂSb A & Fla;(/\ Cheede ch oA gF’-‘g-;-Lb Sep [0
i $
Mailing Address
. % < ! /
" 320 meadewbresk £4 =t
City, State, Zip Code
/ !
;DK s g, Ng 320 L —
Name of Employer (Required) $
Occupation (Required) Aggregate $ -
/ year-to-date SPo -7
D.Source: O Corporation /PAC 0O Individual 0O Loan Date Amount of each
receipt
O Other (please specify) (Mo., Day, Year) this period
Full name A ; \
mipPa . Pic Qi) ito|s 5o 0.0
Mailing Address
3‘?5 Hul,L{g ea — — [®
City, State, Zip Code
lgﬁ’rhm.lte. m< 386ok ——1— %
Name of Employer (Required)
I 1__ |3
Occupation (Required) Aggregate S . :
year-to-date > 0g0., Z?j

5504-05




E j : Page
Name of Candidate or Committee F?(C lé‘W j 1 .

Reporting period Q‘?[ﬂ' i Zovlo through ,-7(50‘-’ )7!.

of Z'

EMIZED RECEIPTS

A.Source: [ Corporation OPAC DAndividual 0O Loan

0O Other {please specify)

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name .‘ .
\/A Acleo nmo g

EYE

Mailing Address

$ o
:775_ D, )
$

/ /
2/ ku H( v, Arye Se_—
City, State, Zip Code; ;o $
Ta‘t\,wi mS 37232 ———
Name of Employer (Required) $
Occupation (Requirgd) Aggregate $ - ™
year—to-date 3{;@- &=
B.Source: O Corporation 0O PAC O Individual 0O Loan Date Amount of each
receipt
0O Other (please specify) (M., Dy, Year) this period
Full name = ) ; ) Gt/ |8
The Cor b 4t co. tlc FELe |’ ose
Mailing Address / / $
P . kor /425 —
City, State, Zip Code _ / / $
Fpckens NS 39234 —
Name of Employer (Required) i $
/ Y Y S
Occupation {Required) Aggregate $oon -
/ year-to-date s::) SQ - 0O
C. Source: [ Corporation OWAC O Individual 0O Loan Amount of each
Dats receipt
[0 Other (please specify) {Wog; Day; Year) this period
Full name Y : i | 9
!Y] S Yo sucr ceom 0%9 S fo Pacs| G1E1421° 250,
Mailing Address $
! /
Po. goe 4099 —
City, State, Zip Code ~ / y $
Gl Ppar+ S 3950 ik
Name of Employer (Required) $
Occupation (Required) : Aggregate
/ year—to-date ‘/\gf oD
D.Source: O Corporation 0O PAC ) Individual 0O Loan Date Amount of each
receipt
O Other (please specify) (Mo., Day, Year) this period
Full name .
Tamos e Clangfo Qi lo 1845000
Mailing Address / / $
(03 € Grgg J_rlgm i
City, State, Zip Code A0 o~ | / / $
Irdie aolg,, s 3895 el s o v
Name of Employer (Required) ’
S Y T |
Occupation (Required) Aggregate $ - = n
year-to-date )|) . U

5504-05




Name of Candidate or Committee é € '0'{0/}& W/QW %

Reporting period_ Gy - | 2& f” through vie

v

e |

or_2

/(3"‘-4/ 31 2o

ITEMIZED RECEIPTS

A Source: (MCorporation 0OPAC [Olindividual O Loan

Date

Amount of each

receipt
0 Other (please specify) i this period
Full name 2 i | 8 =
hvheuser - Buseh CoS 1ine | E125110 |° Soe. 0D
Mailing Address _ / / $
City, State, Zip Code / / $
Name of Employer (Required) $
Occupation (Required) . Aggregate $ 3
/ year-to-date 8. (O
B. Source: 0O Corporation [/PAC O Individual O Loan Daite Amount of each
receipt
O Other (please specify) (Mo Day, Yedr) this period
Full name
171 € : <
wlls ('wrf}a‘ < Cp. Globtwa Emplagora | 2212 |° S0
Mailing Address Ud Greyernd Menit S g ; $
City, State, Zip Code / / $
Name of Employer (Required) / [ $
p R P R
Occupation (Required) Aggregate $
/ year-to-date S a9 . (O
C.Source: [ Corporation 'MAC O Individual 0O Loan Bia Amount of each
ate =
Oth I ify) {MO-, Day, Year} !‘ecelp.t
0 er (please specify this period
Full name $

Ms gﬁw’lé@a Assp ciation l‘?ﬂo

_3:4;14@

Mailing Address _ / / $
Pop. B0y 1991 ——l— " |, 5¢p. vp
City, State, Zip Code" i $
Suches) MS 39218 At
Name of Empioyer {Required) $
Occupation (Reguired) Aggregate $;
?u year-to-date / DO, e

D. Source: g;torporation O PAC O Individual 0O Loan

Date

A“Fnount of each

ceipt
O Other (please specify) (Mo., Day, Year) thir: pee:god
Full name i~
ChecelC €& Jc(,A.ch e, @€ MS, InC q121l0 s L oan . wp
Mailing Address / / $
TN Byook way glm Ge e |—I—I—
City, State, Zip Code
Broo ko oS NS .‘)’({I oo | — 1|3
Name of Employer (Required)
I 1__ |5
Occupation (Required) Aggregate $ =
year-to-date I , O-p. E":\

£504-05




Name of Candidate or Committee
through

Reporting period C{:VZ/Y} f ‘-76} f"'

2

Page

of 2"‘

Qe {4 201

JTEMIZED RECEIPTS

Amount of each

A.Source: [ Corporation M®PAC Dlindividual O Loan Date
2 (Mo., Day, Year) T""“"’.‘
0 Other (please specify) this period
Full name
(S / Zfz I _J0

Mississipp, Dewta| PAC

Mailing Address

$ -
[ oo, o)
$ 7

N N /-
City, State, Zip Coge f P $
Tacbsos, Nis ———
Name of Employer (Required) ) $
Occupation (Required) Aggregate $
year-to-date / L0 ip
B. Source: HCorporation 0O PAC 0 Individual O Loan Baie Kmount of each
receipt
O Other (please specify) (Mo., Day, Year) this period
Full name iy il $
- ! ‘1'( (-'i Y Y] ‘|
Contone Muagement (o ire | 83'42' 29" 50040
Mailing Address () . g $
City, State, Zip Code / / $
Louis MO 63io5 il e
Name of Employer (Requlred} / / $
Occupation (Req ired) Aggregate $ _
year-to-date 5" ). L
C. Source: \D’Corporation O PAC O Individual 0O Loan Amount of each
Date receipt
O Other (please specify) (Mo., Day, Year) this period
Full name : i %
1 09 5
LDile. gf Copey CAsivo twc. L21211271° / ppo. ep
Mailing Address _. / / $ 2
oo bmerson Rd Ste. 3ep e
City, State, Zip Code / | $
v owis Mo (.»;31#:-1 ook
Name of Employer (Required) $
Occupation (Reqyired) Aggregate $
year—to-date / Eop. g/
D.Source: &Corporation 0O PAC O Individual 0O Loan Biite Amount of each
receipt
0O Other (please specify) (Mg, Day, Year) this period

e Banll ot Brool hayen

21301 69

$ {ﬁgﬁ' 7o

Mailing Address

1|3
City, State, Zip Code
! /
Reoo k/\fhx‘aw Mhm< — %
Name of Employer (Required) $
Occupation (Required) Aggregate $/ o
year-to-date C oo co
4

5504-05



Name of Candidate or Committee &/Ur‘
Reporting period 4 - I 27 /O

th rough

%0@ g/ o O

(5

or 2|

Page

TTEMIZED RECEIPTS

A.Source: (O Corporation WPAC Olindividual O Loan Date Amount of each
receipt
O Other (please specify) (Mo, Day, Year) this period
Full name

Law Ppe

L

Mailing Address

5 -
[ owp. 40
$J‘

3 Loke [ ., Ste Do) -
City, State, le Code / / $
%Ll\éfhu' ms 3’12 L e e
Name of Employer (Required) $
Occupation (Requiregd) Aggregate

year-to-date

$/, rod. 10

B. Source: U,ﬂorporation O PAC O Individual 0O Loan

O Other (please specify)

Date
(Mo., Day, Year)

AJmount of each
receipt
this period

1221 4o

— ﬁrs% Her, f"ctju,» (/"Cojm‘ LLe

Mailing Address

s
3, 800..0
s

/ !

05 Crescent Bl de SJ‘E V5§ SR, | ol
City, State, Zip Code _ / / $

ﬂ.df)p..la;fud : M 6)(—1/\; ) = S o
Name of Employer (Requledd) g . / / $
Occupation (Required) Aggregate § - =

/s year-todate | =) /370, /7)
C. Source: B/Corporation O PAC O Individual 0O Loan Date An{ount of each

a 5
receipt
0 Other (please specify) (Mo., Day, Year) this pegod

Full name

vited foter Cub of Ameried

1261 g

Mailing Address

P -
A, 000.00
$ Cd

P.0 Boy 4o S
City, State, Zip Code _ ; ; $
?,z.Ju C/hl’l /'CG/M'?‘{.{,LIC-!.. 45003 — — —
Name of Employer (Requuedl Wi J = $
Occupation (Reqgired) Aggregate $ .
70 year-to-date Q) o0, 00
D. Source: twborporation 0 PAC O Individual 0O Loan Date Am::runt of each
I Da Y receipt
0O Other (please specify) (Mo., Day, Year) this period
Full name ! -
/) 2
First Tower Cuep. L1210 |% S, (o
Mailing Address / / $
]0 Q. fgu}é (6’0!6’ -
City, State, Zip Code S /
" ek Lo s IUIER — 1%
Name of Employer (Required)
o Y B
Occupation (Required) Aggregate $ .
year—to-date S U L

5504-05



[f o 2

Name of Candidate or Committee A l/ﬂ[
Reporting period_ (7). , ol e hrough

TEMIZED RECEIF’TS

A.Source: [ Corporation [PAC [Adividual O Loan Date Amount of each
receipt
O Other (please specify) (Mo., Day, Year) this period
Full name ; : e $ =
’ A . _
Eilly Crely] 415110 SON (D
Mailing Address . & ) ) $
€0 . 3;&, 34| i
City, State, Zip Code L / / $
Merigfiang NS 39302 gmemdsapmens e
Name of Employer (Required) " / $
Occupation (Required) ' Aggregate $
/ year-to-date thff} iy,
B. Source: 0O Corporation 0 PAC @Andividual 0O Loan fiat Amount of each
receipt
O Other (please specify) {1z, Day, Vieas) this period
Full name ; ' '. -~ | %
- . . 271[0 _
_f PVMQ/S‘ T/( wrm aro SR e. / QO JV
Mailing Address ; ; % 7
Po.Bo 45 e
City, State, Zip Code 7 ; / $
wm"( TA 39324 =
Name of Employer {Requlr@ﬂ} ’ i / $
Occupation (Required) : Aggregate $
/ year-to-date /, o . 00
C.Source: 0O Corporation 0O PAC G/Individual O Loan Ajrnount of each
Date receipt
0 Other (please specify) (Mo., Day, Year) this period
Full name g 1 $
o 1271 1 —.
Ames  F. 0.0 Fr FIE ") pwp.@
Mailing Address $
P.o.G6w 5O —
City, State, Zip Code I $
%uyfm«i TN 3934 s Rn R
Name of Employer (Required).J $
Occupation (Required) ) Aggregate $ /
/ year-to-date ‘2&2 m
D.Source: 0 Corporation 0O PAC pAndividual 0O Loan Date Amount of each
receipt
O Other (please specify) (o, iy Yealk) this period
Full name £ . . ;
J'ﬂm(:'/:? F. D/l —ﬁ"—ﬂz Lo | /J (G002 CO
Mailing Address
) !
K08 o Gy 451 —t il ®
City, State, Zip Code : / / $
_Dh,n‘zm N 39324 e
Name of Employer (Required))/ / / $
Occupation (Required) Aggregate $ / ) |
year-to-date (e LY
I

5504-05




Name of Candidate or Committee
Reporting period %"fb / Z0 D

/

through

ITEMIZED RECEIPTS

A Source: [LCorporation 0PAC Olindividual O Loan

Date

Amount of each

receipt
0 Other (please specify) (Mo, Dey, Year) this period
Full name : 7 c -~ | %
: . 1O N
é[l L “‘4 & CCQ’)’l]pcam/l l!—l”— 25’06‘0
Mailing Address £ e} / i -
City, State, Zip Code $
s Al / /
If\,'cLamuﬂal 5, Tud.ave Yoats|—'—"—
Name of Employer (Required) / $
Occupation (Required) Aggregate $ ~
year-to-date & 6 0. co
B. Source: Q,dorporation 0 PAC 0O Individual 0O Loan Date Amount of each
receipt
O Other (please specify) M B T this period
Full name

Zeévacar Services

ﬁfﬁf@

Mailing Address

$ .
Yoo
3

/ !
£0.Brx JSi#37) —' ==
City, State, Zip Code ) / / $
Z( In‘nnuf l(’I\'-' _D&’ }‘/Q&;{:‘I =
Name of Employer (Required) ._J / $
r N U
Occupation (Required) Aggregate $ HA
year—to-date )LC" O O
C. Source: [ Corporation Eiﬁ'AC O Individual 0 Loan Amount of each
_ Date receipt
0O Other (please specify) (Mo., Day, Year) this period
Full name SJ P $
¥ 1 (o1 /O G
A ’ff’ T Ms Political fed fio) Corrh = L1 LO° 500 .0
Mailing Address / / $
115 E. crpitid Sheet ———
City, State, Zip Code / / $
jﬂ’?—LS{w MS I 9o/ E———
Name of Employer (Required) / $
Occupation (Required) / Aggregate $ =
year-to-date S Cp . o
D. Source: [ Corporation [ﬁ PAC O Individual 0O Loan Date Amount of each
receipt
0 Other (please specify) (Mo, Day, Yeat) this period
Full name

MprE-PAC.

K121 ]o

Mailing Address

s 4 pe 2. 0D

1 |$
City, State, Zip Code / / $
J"ﬂfl{)uv M.S e =t
Mame of Employer (Required) / / $
Occupation {(Required) Aggregate
year-to-date

5504-05



Name of Candidate or Committee /?\ YKL F/‘iw ,q"f"

Reporting period C)mv.l ZO{L} grough

puge 1l

of Z‘(

Wz 2 20fo

/7 ITEMIZED RECEIPTS

A.Source: [(YCorporation OPAC Olndividual OLoan

Date

Amount of each

receipt
[0 Other (please specify) (Mo., Day, Year) this period
Full name y { 4 A £ T
AlLlorsad USh, Ine, (L1 7210 |° 5pa
Mailing Addrefs _ I $
535" fupout Adive e
City, State, Zip Code } v o _ / / $
Trvive, LA S22 —
Name of Empioyer (Required)/ $
Occupation (Required) Aggregate $ -
year—to-date O &G, 02/
B. Source: FCorporation 0 PAC 0O Individual 0O Loan Date Amount of each
receipt
O Other (please specify) (Mo, Day, Yean this period
Full name - - $
] =
/:frbf’ HM :fc«ff@ C/h?/d ff" LLC I Lo o Se0.
Mailing Address - i ’ $
b5 Crog entt Alvd, Ste. ol —'——
City, State, Zip Co ; / $
/"fJ/'iC[L{.vVA ms 39159 —
Name of Employer (Requided) / / $
Occupation (Required) Aggregate $ £ i
/ year-to-date -ﬁghé'*z"} : éO
C. Source: [] Corporation 0O PAC ﬂ’lndividual O Leoan Bt Amount of each
a int
O Other (please specify) (Mo., Day, Year) th;se‘:a‘z'llf;od
Full name : : : - $ e
Dan Bob wson 1T |7 Bpp.op
Mailing Address N ] . $
518 C (Lakelavd Reve —
City, State, Zip CodeF (__l o / / $
{owop MmSs 39232 =
Mame of Employer (Required) $
Occupation (Required) Aggregate $ £ o
/ year—to-date 500. &P
D.Source: [ Corporation 0O PAC @Individual 0O Loan Date Amount of each
receipt
O Other (pl specify) [Ma,; Day, Year) this period
Full name T ey -
j(’/ﬂ /24.'1 \S/‘Q & P Spr 2ol %/ oo . b
Mailing Address P é&s ] s 7
€y Ep;// / —
City, State, Zip Code ]
Mclmb, M5 32949 —/_71—|$
Name of Employer (Required) © $
Cccupation (Required) Aggregate

year—to-date

Z L. O

5504-05




Name of Candidate or Committee f ji w% ﬁf‘%@ﬁ Q/F

Reporting period C;)zfn_ / )(,» /L/

,

Page /7

of Z"

"}through ‘/"'4&,@ Sl 2efe
ITEMIZED RECEIPTS

A.Source: 'Q/Corporation OPAC Olndividual 0O Loan Date Amount of each
(Mo., Day, Year) receipt
O Other (please specify) B ! this period
Full name

Caplin Enterprises Tne.

_Y12e1 Jo

3 .
j; 0co. N

= Zippy ck

Mailing Address |

$

/ I
|"V’ W ()(»l“d'hl\l J‘h"‘-fj —
City, State, Zip Code Oy / / $
1'-* azed Lwrs& s 37083 === =
Name of Employer (Required) / / $
Occupation {Reqt})fed} Aggregate $ ( -
year—to-date , 00w,
B. Source: qﬂ:orporation 0 PAC O Individual 0O Loan Date Amount of each
receipt
0 Other (please specify) (Mo, Day, Year) this period
Full name = :
Me N‘!’)Lﬁ'mé’*f,a G\Jﬂ rp iSos, Far - —%IQI& [ Lo 00
Mailing Address v ) / / $ J
P.u,(?sn 39 are oo
City, State, Zip Code / p $
Fulten, mg 38843 — e
Name of Employer (Required) / / $ 3
, 1 1*) ppo.mm
Occupation (Reyired) Aggregate $ 7
year-to-date
C.Source: ([4Corporation 0O PAC D Individual 0O Loan - Amibiiat oF sach
a :
t
O Other (please specify) (Mo., Day, Year) th:-:‘;;lgod
Full name i i ) 7i ] $
| <t Prakdiv Eivawecad Az o | L pp.o
Mailing Address _ / / $
P o Bux RO, e
City, State, Zip Code / / $
Yoccoew . EA 30500 —
Name of Employer (Required) ) K / / $
Occupation (Required) Aggregate $ i -
/ year—to-date 50—{9 : L"D
D. Source: (LCorporation O PAC O Individual 0O Loan Date Amount of each
receipt
O Other (please specify) (Mo., Day, Year) this period
Full name . —
GulF Il ands Cred, { e Q’Qé”-@ S Sco i
Mailing Address = s
(S pA oad —I ]
City, State, Zip Code » -
(el xt, MS 3950 |3
Name of Employer (Réquired) v
113
Occupation (Required) Aggregate $
year-to-date 5 o, 00

5504-05




. Flogo, Er

Name of Candidate or Commlttee

Reporting period LAY C)l o through

Page

of 2’{

.é/ Z0lp

ITEMIZED RECEIPTS

/
A. Source: I}lp"orporatlon OPAC O0OlIndividual O Loan Date Amount of each
receipt
O Other (please specify) (Mo, Ray; Year) this period
Full name 1 i 3 3 . i .
] . ] ¥y " J . ( "
Neere, inancio| Gveap, puc | 4211910 [ pop. &
Mailing Address g q $ 7/
/I“ BTC:{ I'Lu_d.kv? Glb’n‘J \S_}\- ( ( D -
City, State, Zip Code J y ; $
E%(O*u t_,,')u”ri:‘@.hj NS Cf? l{'..f'f.'?! — e
Name of Employer (Required) : r $ “~
R v e / 10 PV
Occupation (Required) Aggregate $°
“r year—to-date
B. Source: ‘EfCorporation 0 PAC 0O Individual 0O Loan Date Amount of each
receipt
O Other (please specify) (Mo., Day, Year) this period
Full name . $
ﬁ 1£21 O : e
%péudb@ Crsh m%ummed Co. £ ] opp.O
Mailing Address $
Py g S
0.60K 535S
City, State, Zip Code _ / / $
(/(‘u_)‘iu (Z %Y T’L ;315’5:1.' B e T
Mame of Employer (Required) / / $
Occupation (Required) Aggregate $ / ? ™~
/ year-to-date (BL- L
C.Source: (Corporation 0 PAC O Individual O Loan — A;nount of each
a .
; (Mo., Day, Year) .’"“"’"’.‘
0O Other (please specify) this period
Full name

Eirst Hor mm Cred f Llc

YRz

Mailing Address’

$
/ oep. IO
$7

bos Creatcosld 8lvd, Ste fo/ | —'—'—
City, State, Zip Code ; p $
] /3_-‘_;%?/&4/4 mS 399 el
Name of Employer (Requiréd) 7 $
—!—'— "/ pop.o
Occupation (Required) Aggregate $7
/“ year-to-date
D.Source: & Corporation 0O PAC O Individual 0O Loan Date Amount of each
ipt
0 Other (please specify) (Mo...Day; Year) m;:‘:)eelgod
Full name " o
= : Z q
Title Crsh, tre . &1Z1[os [ pwo. (D
Mailing Address ,,, | / $ 4
26¢2 cmb Sé. e
City, State, Zip Code . 5 :
|/iedes ﬁawm S 3983 — %
Name of Employer (Required) / / $
Occupation (Required) Aggregate

year-to-date

*/ pwo D

$504-05



Name of Candidate or Committee C/}Cﬁ g ﬁ @"A/C&’ :(:7’

ahrough

Reporting period v f Wle

/

14 o ZI

Page

| 3oe. )’J 20 fo

. ITEMIZED RECEIPTS

A. Source: UAorporation OPAC Olindividual [ Loan Date Amount of each
receipt
O Other (please specify) (Mo., Day, Year) this period
Full name B ; . -y v &
) - 3 i ) ] ~ )
Deu005e, Tifle Loan Ue X 12340\ ] goo. 0
Mailing Address ; / $ 7
0L B ku 12 west et vl e
City, State, Zip Code 2 / ; $
bk‘wlm lo , tnc 39959 =
Name of Employer (Required) / / $
Occupation (Requiged) Aggregate $ o
year—to-date / [TeTo 4 D)
B. Source: «Corporation 0O PAC O Individual 0O Loan Bite Amount of each
receipt
O Other (please specify) (Mo., Day, Year) this period
Full name > ;_B»"_&
I ‘0 i
Gl\ Smericanw Checle G A;mr) - | ewo.
Mailing Address : y $ 7
Fo. ey (357 —it
City, State, Zip Code __ $
- : = I
1<, o }cbwd S 39159 e
Name of Empioyer (Required) J ’ / $
" —_—t
Occupation (Required) / Aggregate $ e
year—-to-date ! 80, )
C.Source: 0 Corporation 0O PAC ®/Individual 0O Loan Dt h{'nount of each
ate =
t
0 Other (please specify) (Mo., Dsy, Yeat) th:::tzgod
Full name v $
§_> ; ) .
C/}CLM’ N (flc //L’M MK,y wen 'Sy fe 500.0
Mailing Address N J $
[5 CR 45q e
City, State, Zip Code ] $
/ !
Coyindh /b s 3583 ¢ s s
Name of Employer (Required) [ / $
Occupation (Required) ) Aggregate $ ~
/ year—to-date gQ{J v (_/)
D.Source: O Corporation 0O PAC (7 Individual [ Loan Date Amount of each
M Da Year recuipt
O Other (pl specify) (Mo., Day, ) this period
Full name f ) ( & . .
W.B. Coosilidated Gléols Sop, o
Mailing Address $
Mp IUCVU'\J wead Sérect s tbncian
City, State, Zip Code
ghAdan, NS 39205 — 1|3
Name of Employer {Requlred) $
Occupation (Required) Aggregate $ ~ e "u\
year—fo-date ») Co, th

5504-05



Name of Candidate or Committee 6]‘(_),13 .
Reporting period_ Oxzn 1, 74 [ thro/ugh

s PI/-‘-T.W
" APY

Page Z@

of Z(

2y }v/L

ITEMIZED RECEIPTS

A.Source: [ Corporation JPAC O lndividual O Loan Date Amount of each
receipt
0 Other (please specify) {Mo., Day, Year) this period
Full name j 7 ] - ; $ ;
T~ P ) 2- j T
s ACointisd for Hwne care. | LL221L2]° 300, o,
Mailing Address $
T B fuemos s St 8|
y, State, Zip Code
/ /
oyt ms 3 'FoSt i
Name of Employer (Required) / $
Occupation (Required) Aggregate $ .
/ year-to-date 3 €0, C”ZE‘-
B. Source: [ Corporation BE/PAC O Individual O Loan Date Amount of each
ipt
O Other (please specify) (Mo Dy, Year) th::(;lzgod
Full name ' £ 1%
i Y1 (O S
Bbb ot Leppratries bmp. e Mt G110 2 5
Mailing Address ; / / $
[0 Abby t Por te geaed o
City, State, Zip Code b} { ]l ( / / $
4 Dby mw& 1L oLy =
Name of Employer (Required) / / $
Occupation (Required) Aggregate $ = - L
year-to-date j& . (.-"}_,)

C. Source: Dﬁorporation O PAC O Individual 0O Loan Bt Amount of each
ipt
0O Other (please specify) (Mo., Day, Year) th:-:c;z:l':;od
Full name j s 4 ' J8 5
% ; £ ! X - T8
/‘7—[’)(4!\577@1 CASD Vr(/fh&mm/ s A [ ¢e0 -
Mailing Address / $ /

Z‘f/(é L fUhm, oA %Wre,@}’

City, State, Zip Code / i $
L//Jo. by T8 ms 5% E—
Name of Employer (Required) [ | $
Occupation (Re: ’Iu ired) Aggregate $ %
,/‘ year—to-date /, o) - )
D.Source: { Corporation O PAC O Individual O Loan R Aot of sach
receipt
O Other (please specify) (Mo., Day, Year) | yhis period
Full name _ 5
i}
Medeo HoadHhe Solytimic , 2o J L2031 408 = S G0 . 9

Mailing Address (2wd M ediCo Healdb AFL; fila &4 / / $
_._f o) pﬂrcm\l.s. Drn d Qliver — e
City, State, Zip Code )
!
T‘u%i:, [(a Lcki‘a. T pga | —"'—"—|®

MName of Employer (Required)
1 __ 1%

Occupation (Required) Aggregate $ o~ ™\
year—to-date O Co, L)

5504-05



Name of Candidate or Committee
Reporting period_/ >p1\ I 2 o rough

page _L|

A

L]

7 JTEMIZED RECEIPTS

A. Source: [ Corporation Q’E’AC O Individual 0O Loan

Amount of each

(Mo. g:;e Year) recaipt
0 Other (please specify) k ! this period
Full name ] ; ~ | &
: . . O ; :
Mmiss Lufhe 148112 |° / o vy
Mailing Address p /3 (/q‘ , / $/
City, State, Zip Code” j} / / $
ad(;_smj,. mS 39236 S .
Name of Employer (Required) $
Occupation (Required) Aggregate $ _ :
year-to-date /, V0. CrD
B. Source: 0O Corporation 0O PAC 0O Individual 0O Loan Date mount of each
receipt
O Other (please specify) (Mo., Day, Year) | yis period
Full name
Y Y $
Mailing Address $
pe by ke .
City, State, Zip Code : ; $
Name of Employer (Required) $
Occupation (Required) Aggregate $
year=to-date
C.Source: [1Corporation 0O PAC U Individual 0O Loan i§ Amount of each
M Date Y receipt
[0 Other (please specify) (Mo., Day, Year) this period
Full name / / $
Mailing Address / I $
City, State, Zip Code / / $
Name of Employer (Required) $
Occupation (Required) Aggregate $
year—to-date
D. Source: [JCorporation 0O PAC O Individual 0O Loan Date Amount of each
(Mo., Day, Year) racaipt
0 Other (please specify) o ’ this period

Full name

11 |s
Mailing Address S T
City, State, Zip Code I 1__ s
Name of Employer (Required) e { _ $
Occupation (Required) Aggregate $

year—to-date

$504-05



Name of Candidate or Committee Q&TQ}’Q’ r’ I“”YQJ J/f
Reporting period Q,rdvru f Zul 0

Page

[ ../3

L

#98

through

‘SI 2 (e

ITEMIZED DISBURSEMENTS

A. Full name

A

¢GvQ  Chr I@Nﬁ(_/ Q’erar‘f’

Date
(Mo., Day, Year)

Amount of each
disbursement this period

Mailing Address

42 It (me:wf A

B2l [e

" 257 15

City, State, Zip Code

$

%JLQM (S MBCT 246% —/——
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